2010 ELECTION CYGLE Delbert Hosamann

SECRETARY OF STATE
Political Committee
REPORT OF RECEIPTS AND DISBURSEMENTS | -
2010 Non-Judicial Election - |V
Name of Committes ﬁ-lf.':.c""n*u;‘t:f_‘r Moee ‘.5?1,;'._ = 3 08 2010

A B
Address 3075 [i g Mol K6-  gosigier, NS, 37563 *wtks nanc
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D Check hera if ghova ks differsnt from previous report

TYPE OF REPORT
My 25, 2010 Pre-Election Report (January 1, 2010, through May 22, 2010...... ... cceeccerrsieeonn oo, MaNdatory
______ June 15, 2010 Pre-Runoff Report (May 23, 2010, through June 12, 2010). ..o, . ceero. ... RUNOTF Candidates
_____ GOctober 26, 2010 Pre-Ganeral Report (May 23, 2010, through October 23, 201 .tiereomivieneren .. All Candidates
______ Nowvember 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010)........ Runoﬂf Candidates
January 31, 2011 Annual Report (January 1, 2090, through Decermber 31, 2010)..... ... ........All Canditates and
T Polltlcal%ummittoas

Termination Report (Candidate will no longer accegt contributions or make campaign Required to tem'iiﬂl# reporting
expendilures and has no aulsianding campaign debt obligation) abligations

——— pEm

IMPORTANT
{1} Pre-Election reports are mandatary, sven if no contriblitions or expanditures have occurred. [ such casa, candidate
shall submit a report indicating “0" (Zwro) for total amount of reported cantributions and expenditures during this period.

{zZ) Untll a Candidate flles 3 Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b) (ii} and (ii).

(3 Tha raceiving authority must be in actual receipt of the required reporie by §:00 p.m. on the reporting day. i the deadiine
falls on & weekend or a holiday, the office must be in sctual receipt of the required reports by 5:00 p.m. on tha firet working
day before the deadline. Faxed reports are accaptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

s It

hemized + Non-itemized = This Period By <2 1 B
Total amount of contributions $§ N 7_6,33 v 53 $ $ 76:’)?- L <
Total amount of disbursements $ +§ (’fq 2.1_.5,; $ s 5.‘,; 11_?5

Total amount of cagh on hand $ QSLI Iy

I ecertify ﬂE_at | have examined this reporl and to the best of my knowfedge and bellef It Is true, accurais, and ¢omplete.
Ll B ()6 io
Signatwre of Directdr or Treasurer Datd '
Authority: Refer to Miss. Code Ann, §23-15-801 (1972) et. seq. for atatikory requirsments.

Peraltics: Fallure to submit required reporta, of fallure 1o Bnbmit repofts in accordance with statutary gsadiines, of tallure to submit valid reports shafl
regirtt in fines of $60 par day sndior prosecution in sccordance with Miss. Code Ann, §§ 23-15.-811 and 313 (1872).

| EENT TO: 1. Cancideias for Statwwdde, State distnict, muth-counsty and all fngisisiie offices should s form fo Sacredary of Jtete, Elections Drsuoa, P. 0L Box 71, Jeckson,
M5 nsaslrf;:r 0 §-3E9-1430 or $01-578-2412.
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